2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J09117

1. Entity Name

MITCHEL OSMAN, M.D., P.A.

Principal Place of Business

7801 SW 53R (.
MIAMI, FL 33143

Maiting Address

617 E. BROADWAY .
MT.PLEASANT, Ml 48858

FILED
Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90305 023 ***150.00

OO R G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, atc. 01052004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FE! Number Applied For

59-2650488 Not Applicabie
Zp .} Country @in Country 5. Cerificate of Stawus Desred ~ [] $8-19 Addeional
. Fes Required
6. Name and Address of Current Registered Agent 7. Nams and A of New Registered Agent
.oms - T e . - == ‘Name - - T - T

CRABILL, JACKIE O

7801 SW 53RD CT.
MIAMI, FL 33143

Sireet Address (P.O. Box Number is Not Acceptahle)

City

FL [ Zip Code

8. The above nameag entity subr‘{}itg.thg_s statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, ang accept

the obligations of registered &

;i
SIGNATURE ML
S . typed o pristed name &1 registered agent and tile ¥ eppficable.
it .

(NOTE: Registered Agent s

carired when red

DATE

' FILE NOWI! FEE 1$$150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Feas
10, - "+, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIHECTORS IN 11
e - DpP : 3 pajete TITLE [Jchange  [7] Addition
NAME OSMAN, MITCHEL O -, NAME
STREET ADDRESS | 1212 FAIRFIELD STREET ADDRESS
LAY-ST-2P . | MT. PLEASANT, M| 48858 CAY-ST-ZIP
g e [ Delete s [Jchenge [ Addition
NAME ; HAME
STREET AUDRESS STHEET ADDRESS
CITY-51-2F CiTY-§7-71P
WILE O petete e [ Change  [] Addition
NAME NAME
SRETADORESS = F - = - T = - -t ==} - STREET ADDRESS ~| ——— e o= = mm e
Cmy-Sy-2IF LY-ST-29
TILE ] pelete TITEE [dchange [ Addition
NAME ’ NAME - :
STREEF ADCRESS STREET ADDRESS
CITY-ST-71P Cy-s7-2P
Tire [ petete TITLE [ Crange  [7] Adeition
NAME NAME
STREFE ADDRESS STREEF ADBRESS
Cy-s1-21P CITY-ST-2iP
T ' ] bele TmE Olcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07{3)()). Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
empawered 1o exegute this F

of the corparation or the receiver or trus;
changed, or on an attachmen! with

SIGNATURE:

as required by Chapler 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

Yliyloof

9%9-213-(,300

Daytime Phone #

[ATURE AND TVPED OR PRINTED KAWE OF SIGNING OFFICER OR DRRECTOR M 'TCH'EL Os ME/\/



